MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. A Lo B
11258-62-044219

DEPARTMENT FP
° v Bl-l:'glrI'EA.I-TH. 'A.ND WELT. g R tration Di ]‘D R " N STATE FILE NUMBER
DO NOT WRITE AMENDED s r.]::g flu rg I]!g, o .3, hiid egistration Distric e mamee——-Registrar's No. ______ e .
ON THIS sTUB A IWV o 1) IJU‘L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 9‘ 8. COUNTY v a. STATE Mo. b, COUNTY admission)
Rev. 4/59 % b. CCI)'I"zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ]|, . CCI;LY Inside Limits
w . .
= TOWN St. Louis TOWN St. Louis Yes [ No [J
i < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I wutside, give location} Reside on Farm
_—_— E HOSPITAL OR 4 ADDRESS
2 ) { 7 | NSOl ity Hospital DOA Yes O No(J 3401 Longfellow Yes 0 No [0
3 - 3. NAME OF DECEASED First Middle Last 4, DATE ¢ Month Day Yoar
. {Type or print) i . .
4 Jack H. FOTHERINGHAM oEATH November 22
L2 5. S5EX 6. COLOR OR RACE 7. Married’h Never Married [J |8. DAYE OF BIRTH 9. AGE (last birthday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
' . Widowed [ Divoreed [ Months { Days Hours l Min.
5/ Male White 12/2/1890 71

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

& o during most of working life, even if retired)
2 Stock Brokep G.H. Walker Investl London Ontario TU.SiA-
7 ‘2‘ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
e
; 9] Thomas K. Fotheringham Mary Ann Nixon Helen Fotheringham
-l 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Address
L (Yes, no, or unknown} | (If yes, give war or dates of servic|
. M Noj Helen Fotheringham 3"+01 Longfellow
o e 18. CAUJE OF DEATH (Enter only one cause per line PRI v
10 < E PART I. DEATH WAS CAUSED 8Y: s
~am = EDIATE CAUSE {s)
o >
11 O o /]
8 o o] -
1 x é Q \ , ' ’ . / - .
o w |a
T2 .
13 z ) YR/
“_"'___'g WO‘HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART 1Ll If decessed was female was
disease condition given in PART I {a) there a pregnancy in last 90 days.
v
? E y] A ITD Yes I [ Ne l O Unknown
g £ | 75 was' AU‘IOPSY T 20». ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
3 frr PERFORMED? [m] [m] .
g ¥] YES 1 NO
-
4 E 5 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m,
b g < g p.m.
Z m l 20d. INJURY QCCURRED : ¢, PLACE OF INJURY [e.9., in or about hare, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK %; . farm, factory, street, office bidg., etc.) -
E NOT WHILE AT WORK D . . .
o O Q o —
S 0 E é 21. | attended .ﬂia-d.te-asad fron - F-) P 4 ID_Z_L_ML‘M last saw i alive ew 6:
" ; [} Death occurred at 2 v i pm on the date stated above, and to the best of my knowladge, from the causes stated.
w e RS .
$ W 3 ol T2 4IGRATURE 47 " (Dgaree or_gitle) : 726, ADORE (2. BATE IGNED
5 I o % f -, . ' 2 / 3 1’
= o = -~ . ; .
< | 2 BURIAL, CREMATION, | 236, DATE 5 /. - 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (C!w,\rnwn, ar county} - (State}
O o REMOVAL (Spacify} ‘
z | Burial 11/26/62 Bellefontaine St Mo. +
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
[ > . .
=~ a Kriegshauser--4228 5. Kingshighway




A

STATEMENT. BY LICENSED EMBALMER e

| hereby certify that the body whose name is recorded on the reverse side of this ‘certificate was embalmed by me,

(ses-t D EF
- ?W
ol yripprid E[ Y

or by - : - i ', Student Embaimer No.

4 \‘.‘»\
working under my personal supervision. 3 QP
- ] N
Student Signed‘MﬁMJ

Signature of Student Embalmer

Licensed Embalmer No. ‘4?(/&7

- LA P. Q. Addres;ﬁ;@ M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf this body is not embalmed, fact should be so stated above. .

-




